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AUDITS

Shelly Jensen RN BSN
Immunization Nurse Consultant
lowa Department of Health and Human Services



AUDIT PREPARATION

= Introductions

= Contact school nurses and child care providers early in the
school year

» Scheduling

= Allow sufficient time for completing the audits
» Gather resources

DUE DATE FOR SUBMITTING AUDIT DATA IN IRIS:

» School audits: October 28, 2022
= Child Care audits: January 27, 2023



IOWA IMMUNIZATION ADMINISTRATIVE

CODE

Immunization requirements apply to all persons enrolled or attempting to enroll in a
licensed child care center or public or nonpublic elementary or secondary school in
lowa, including those who are provided competent private instruction.

= Outlines the individual vaccine requirements and what is needed for a valid
certificate of iImmunization

= Defines requirements for a valid certificate of immunization exemption-
religious or medical

" Expll_aing.I circumstances when a provisional certificate of immunization may be
applicable

EBGE'IAI%IIQOLIMMUNIZATION AND IMMUNIZATION EDUCATION: PERSONS ATTENDING ELEMENTARY OR SECONDARY SCHOOLS, LICENSED CHILD CARE CENTERS OR INSTITUTIONS OF HIGHER


https://www.legis.iowa.gov/docs/ACO/chapter/641.7.pdf

IOWA IMMUNIZATION REQUIREMENTS

IMMUNIZATION REQUIREMENTS

Aophcants envolled or attarmoting to enroll shal have recaived the following vaceines in accordance with the doses and age requiremants listed below. If, at any time, the age of he child is
bietwian the listed ages, the child must have necaived he number of doses in the “Total Doses Required” column.

Institution |  Age

Vaceine

| Total Doses Required

Less than 4
months of age

This & nat a ragammendad admincatraion schedule, bul cantains the minimum requirements for panicipaten in eensed chld care. Routing vaccination

begins at 2 months of age.

4 months
through &
monihs of age

DiphiheraTalanus/Perussss

1 dose

Polia

1 dosa

haemophibus infuenzae ype B

1 dose

Praumoctceal

1 dose

fi months
thiough 11
months of age

Diphthena/TetanusPerusss

2 doses

Poln

2 doses

haemophilis infuenzae typs B

2 doses

Praumococeal

2 doses

12 manths
thiough 18
months of age

DiphthenaTatanus/Panusss

3 doses

Poit

2 doses

haemophilus infuenzae type B

2 dosas ff the applicant received 1 dose before 15 menths of age, or
1 dosa i recaived when the applicantis 15 months of age or older.

Preumecoceal

3 doses if the applicant received 1 cr 2 doses before 12 manths of age; or
2 doses if the applicant has not received any previous dosas or has received 1 dosa on or afler 12 monihs of age.

19 months
thiough 23
monihs of age

DiphiheraTalanus/Perussss

4 doses

Poit

3 doses

haemophius influanzae type B

Jdosas, with the final dose in the senes recewed on or after 12 menths of age; or 2 dosas ifonty 1 dose received bafo 15
manths of age; or 1 dose if received when the applicant i 15 months of age or older.

Preumecoceal

4 doses if the applicant received 3 doses befora 12 months of age; or
3 doses if the applicant received 1 cr 2 doses before 12 manths of age, or
2 doses if the applicant has not received any previous dosas or has received 1 dosa on or afler 12 monihs of age.

Measles/Rubela!

1 dose of measies/rubela-containing vaccn received on or after 12 months of age: or the applicant demonstrales a
posilive antibody best for measlas and rubala from a LS. laboratory.

Varipela

1 dose racaived on o after 12 months of age, unkess the appBcant has a rliable histery of natural disaasa.

DiphiheraTalanus/Perussss

4 doses

Elementary or Secondary School

{ymarsof agn
and older

Clphiheria Tetanys/
Patsis b4

Sidoses,withal loas! 1 dosa of ephtheiatalamus perussis-containing vacene racarvd on o aty 4 years of age f
aoolcantwas borm o x bafre Seplember 15, 2000E o

4coses,withal st 1 dos of i thriatelamus perussis-containing vacene racarvd on or aty 4 years ofage f b
applantwasbom e St 15, 2000 bl on o bl Selember 15, 20052 o

5 oses wihat nast 1 s ofcphhaiatanus patussis<ontaining vaceing e on o afiar 4 years of age f
agolant was borm aflerSeplambr 18, 0% ¥ and

1 v doga of elnclphtheriacallar perussis-tonlaining vaccing (Tdap) for th appkcant ngrades 7 and abowe, f
b afer Seplambar 16, 200, egarfass of h nterval Snod he st letanugtdghtheria-tontaing vaceis,

Sidoses, wihaf loast 1 dosa recaived on or afar § yaars of aqe f e apglicant wasbom on or before Seplembar 15,
o

4 e, wilh a st 1 dosa recoied onor alter 4 yuarsofage e agplcantwasbom atr Seplmbar 15, 20038
Poll vacein ts ot racuired for persans 18 yaars of aga o oder,

WeashsRubola!

2 s o easlasFuballa<antaiing vaceing, e frs ose shal have b receivad an or afer 12 mants ofaga; e
socend des shalhas besn recafved no s tan 28 days afer i st dose; o he appliantdemonstatas a postive
anfbody bt o maasles and rubala fom a .5, Iboralry,

apaflis B

3dous

Vaicela

1 cosa o on or aler 12 manths of aga i tha applcantwas bom on or afier Suplaraber 15,1987 bl bom o or
o Septamber 13,2003, uness he applicart has had areable istory o nahurel iseasc o

& doses recaivad on or afa 12 monthe ofaga f the applican! was bom aflr Saptambar 15, 2003, unless he appicant has
arolabl oy of nauraldistasa B

e, C W)

1 s of aningocnica vacci racaivel o o afle 10 yaars of aga for he apphcant i crades 7 and above, f bom atar
Saplambat 15, 2004 and

2 toses of magoogccal vaceines for i appheant n crade 12, bom aftar Saptambr 15, 1989:or 1 dosa frecaied
whn i applcant s 16 years ofage o o

Poln

3 doses

umps v iy be mchded i megesn.oele-teekanig vhcie

3doses, with the final dose in the senes received on or aflar 12 manths of age; or 2 dosas if enly 1 dosa recaived bafors 15
monihs of age; or 1 dos if recaivad when the applicant & 15 manths of aga or older

Hib vaccine s not required for persons 60 months of age of older.

4 doses if the applicant received 3 doses befora 12 months of age; or

3 doses if the applicant received 2 doses befora 24 months of age; or

2 doses if e applinantqacs’resd 1_daae before 24 menths of age; or g
lf?ﬁfnmf:ﬂ:ﬂﬂéfim ;“r’:::’:;’é“nmﬁ:m:om_ et e el o )i i PV s e ey e s il o e g

4 1 dose of measies/rubela-containing vaccn received on or after 12 months of age:; or the applicant demonstrales a o OPY g Yol o o e Do it e
MeaslesRubeta ol anlbody s o measlesand el o LS lboralor. ! e  dose ol i i, a3 o o el e han 13 e o ag. Do nolrpea e 2o il 28 o el e e s, Adinder 2 susl vl e b

Varicela 1 dosa received on or afier 12 monihs of age, urkess the applicant has had a raliable history of natural dissase. appeat 1 e o o st e B The U v etuee e 1 a2 o o viced R e 1 e of e 8 2 iy 217

© (TPl el e Ty o g o e ke el i cnlng v hou b s
* e doee TP e sty e £ s was gt e 4 s of g,
¥ gl g 18 s ag who e s 1 doaeofgheiaeanu gt colaring v b 12 ol age s e 3 il o dss, e o oo gl e e 4 s of

hamaphilis infuanzae type B

B
¥ Rgpcant 7 Bvough 19 earcf age wareced e 1o oo e 2 monsof age ol shoud st o 3o, i s of s s i o e 4 s

Licensed Child Care Center




CERTIFICATE OF IMMUNIZATION

lowa Department of Public Health
Certificate of Immunization
Name Last: First: Middle: Date of Birth:
Parent/Guardian: Address: Phone:

| certify that the above named applicant has a record of age-appropriate immunizations that meet the requirement for licensed child care or school enroliment.
Date:

Signature:

Pysician, Physician Assistant, Nurse, or Certified Medical Assistant

A representative of the local Board of Health or lowa Department of Public Health may review this certificate for survey purposes.

Diphtheria, Vaccine Date Given Doctor / Clinic / Source Vaccine Date Given | Doctor / Clinic / Source |
Tetanus, Varicella
Pertussis Chicken Pox
DTaP/DTR/DT/

If applicant has a

Td/Tda

iTdap history of natural
disease write
“Immune ta Variceils”

ccal

F o
PCV/PPSV

Meningococcal
MCV/MPSV/
Mening B

Polio
IPV/OPY

Hepatitis A

Measles,
Mumps,
Rubella
MMR

Haemophilus
influenzae
type b

Hib

Human

Papilloma
Hepatitis B Virus

HPV

Other

January 2013




MEDICAL AND RELIGIOUS

EXEMPTIONS

Iowa Department of Public Health
Certificate of Immunization Exemption

Medical Exemption

Name Last: First: Middle: Date of Birth:

The above named applicant qualifies for a medical exemption to immunization for the following reason (select one):

[J In the opinion of a physician, nurse practitioner, or physician assistant the following required immunization(s) would be injurious to the health
and well-being of the applicant or any member of the applicant’s family or household (contraindication due to contact with family or household
member applies only to MMR and Varicella vaccine). Check only those immunizations which are medically contraindicated:

[] Hep B (Hepatitis B) [J MMR (Measles/Rubella)

[] oTaP (Diphtheria, Tetanus, Pertussis) [ Varicella (Chickenpox)

] 1PV (Polio) [] Tdap (Tetanus, Diphtheria, Pertussis)

(] Hib (haemophilus inflienza type b) [] Meningococcal (A, C, W, ¥)

] pov (Peumococcal)
If, in the opinion of the physician, nurse practitioner, or physician assistant issuing the medical exemption, the exemption should be terminated or
reviewed at a future date, an expiration date shall be recorded on the Certificate of Immunization Exemption.

[] Administration of the following required vaccine(s) would violate minimum interval spacing of at least 28 days from a dose of a previously received

live vaccine. In this circumstance, the exemption shall apply only to an applicant who has not received prior doses of exempted vaccine. An
expiration date, not to exceed 60 days, shall be recorded on the certificate. Check only the immunizations which are medically contraindicated:
[] MMR (Measles/Rubella)
[ varicella (Chickenpox)

Certificate Expiration Date:

A child granted a medical exemption may be excluded from child care or school during a disease outbreak. The length of time a child is excluded from child
care or school will vary depending on the type of disease and the circumstances surrounding the outbreak, and could range from several days to over a
month. A Certificate of Immunization Exemption for medical reasons is valid only when signed by an Iowa licensed physician, nurse practitioner, or physician
assistant.

By signing this certificate, I certify the immunizations specified on this certificate would be injurious to the health of the applicant, to a member of the
applicant’s family or household or the required vaccine would violate the minimum interval spacing.

Name (Print):

Phiysician (MD or DO), Physiclan Assistant, or Nurse Practitioner

lowa License Number:

Phiysician (MD or DO), Physiclan Assistant, or Nurse Practitioner

Signature:

PFhiysiclan (MD ar DO), Physiclan Assistant, or Nurse Practitioner
January 2017

Iowa Department of Public Health
Certificate of Immunization Exemption

Religious Exemption

Name Last: First: Middle: Date of Birth:

A religious exemption may be granted to an applicant enly if immunization conflicts with a genuine and sincere religious belief. A Certificate of
Immunization Exemption for religious reasons shall be signed by the applicant or, if the applicant is a minor, by the parent or guardian or legally
authorized representative. By signing this certificate you are attesting that the immunization conflicts with a genuine and sincere religious belief and
that the belief is in fact religious, and not based merely on philosophical, scientific, moral, personal, or medical opposition to immunizations. The
Certificate of Immunization Exemption for religious reasons is valid only when notarized. A child granted a religious exemption may be excluded from
child care or schoal during a disease outbreak. The length of time a child is excluded from child care or school will vary depending on the type of
disease and the circumstances surrounding the outbreak, and could range from several days to over a month.

By signing this form, I acknowledge the Iowa Department of Public Health has published information regarding immunizations on the Department’s
website, including:
» Information that failure to complete the required immunizations increases the risk to my child and others of contracting, carrying, and
spreading a vaccine-preventable disease; and
» Information that there are children with special health needs attending schools and child care who are unable to be vaccinated or who are at
a heightened risk of contracting a vaccine-preventable disease and for whom such a disease could be life-threatening.

Signature: Date:
Applicant, Parent or Guardian

State of County of

This instrument was acknowledged before me on

by

Name(s) of Persan(s)

Signature of Notary Public:

Title (or Rank for Military Personnel):

My commission expires:
June 2015



PROVISIONAL CERTIFICATE

Iowa Department of Public Health
Provisional Certificate of Immunization

The applicant shall submit this certificate to the admitting official of the school or child care center.
A copy of this certificate should be provided to the applicant, parent or guardian.

First: Middle: Date of Birth:

This applicant qualifies for a provisional enroliment for one Record of Immunization

of the following reasons (select one):
[0 Has received at least one dose of each of the required

vaccines but has not completed all the required
immunizations or;

[0 1s a transfer student from another school system. (A
transfer student is an applicant seeking enrollment
from one U.S. domestic elementary or secondary
school to another)

The amount of time allowed for provisional enroliment shall
be as rapidly as medically feasible but shall not exceed 60
calendar days. The period of provisional enrollment shall
begin on the date the certificate is signed. To be valid, the
certificate shall be completed in its entirety including an
expiration date and list of remaining vaccines required to
qualify for a Certificate of Immunization:

Certificate Expiration Date:

Remaining vaccine(s) required:

Vaccine

Doctor E Clinil:,! Source

Diphtheria,

Pertussis
DTaP/DTP/DT/
Td/Tdap

Measles, Mumps,
Rubella
MMR

w

Hib

I certify that the above named applicant is hereby issued a
Provisional Certificate of Immunization and I have informed
the applicant, parent or guardian of the provisional
enrollment requirements.

Signature:
Physician (MD or DO, Physician Assistant, Nurse, or Certified Medical Assistant

Date:

Varicella

IF applicant has & history of
natural disease wite
“Immune o Variceda®™

Pneumococcal
PCV

Meningococcal
(A, C W, Y)

[V [ [F [97) ) ) NS S F'S) OV [FNFY S (RS V) PR S (P S (') VR FR PSR = N ) P ) Y




REVIEWING THE IMMUNIZATION

CERTIFICATES

1. Request a list of students for each grade level or child care
program to assure each child is included in the total
enrollment and has an immunization certificate or certificate of
Immunization exemption on file.

2. For reporting purposes, separate the number of valid
Immunization certificates, religious exemptions, medical
exemptions, provisional certificates, and certificates that are
not valid or are missing. This must be done for each grade
level, home-schooled students, and child care age in months.



REVIEWING THE IMMUNIZATION

CERTIFICATES

3. Assess the record for required elements (student name, date of

birth, appropriate signatures, vaccines and dates administered,
etc).

4. Review the total number of doses required for each vaccine

series based on the child’s age in months (childcare) or K-12
age level.

5. Additionally, review the minimum ages and minimum interval
spacing requirements between doses in a vaccine series. (lowa
Immunization requirements follow ACIP recommendations for
minimum ages and intervals).



REVIEWING THE IMMUNIZATION

CERTIFICATES

= Some iImmunization requirements are beir&gdphased in. It Is important
to look at the grade level of the student and date of birth for certain
school age requirements such as Meningococcal A, C, W, Y vaccine

 When a child has fallen behind on immunizations, he or she may not
need as many total doses in a vaccine series or may not need the
vaccine at all’(e.g., the 5" dose of DTaP is not necessary if the 4
dose was administered on or after 4 years of age; Hib and PCV
vaccines are not required for children 60 months of age or older)

= Assure the vaccine listed on the Certificate of Immunization is the
vaccine included in the requirement (Tdap vs Td)



4 DAY GRACE PERIOD

lowa Immunization Code allows for a 4-day grace period. The 4-day grace
period should not be applied to the interval between live vaccines.

7.4(2) Vaccine doses administered less than or equal to 4 days before the
minimum interval or age shall be counted as valid. Doses administered
greater than or equal to 5 days earlier than the minimum interval or age shall
not be counted as valid doses and shall be repeated as appropriate.

Day 1 is the day before the day that marks the minimum age or minimum
Interval for a vaccine




EXAMPLE CERTIFICATE

(rampla. ¥

lowa Department of Public Health
Certificate of Immunization
Name Last~ Syvy, Ay rree  Me.aqarm Middle: Dateorgr: VA D ADIB

Parent/Guardian: Address: = Phone:
| certify that the above named applicant has a record of age-appropriate immunizations that meet the requirement for licensed child care or school enroliment.
U

Signature: Cos V™ Cuvearnd Py Date: _ A« \B - 2D\Q

Prysician, Physician Assistant, Rsbe, or Certifet Medisal Assistant

o A representative of the lecal Board of Health or lowa Department of Public Health may revi certificate for survey purposes. \

Diphtheria, | Vaccine Date Given Doctor / Clinic / Source | V. Vaccine Date Given Doctor / Clinic / Source

Tetanus, DT NSO | T Ty, Clinie. | | Varicella ( INOoxice\a_ [\ e

Pertussis

bTepoTROT A S S TR STeaen Clinie, | | Shicken Pox
Td(Tdap Diae e\ T8 Treven, CliniiCo | ¥ applicant has s
DT e A -5 O Teaen CliC, T
Do e VRS AT T e Chia e, | [ M7ene o verkele? i

Pneumococcal | P CV 2 -S. TA  Tyarn Clomed
PCV/PPSY ooy S . -:\'_Q. Toonens. GG
e oy \D - 'S—mm_%hm_cg
eoN v ﬂ'l ooty i C

-

Meningococcal
MCV/MPSV/
Mening B

[ Polio
[PWIOPY

Hepatitis A ~0 '.D':« Imm [

Heasies, 7 Arn® [\’ T Seoee Gl
Mumps, . =6y oenrn CAnies —
MR _ . Rotavirus

Haemophilus

| influenzae i
type b N
| Hib E-.n VS T By Tweven CANIC

Hepatitis I 5\3 T =6y mC\\NC- Plar‘;i;loma

B 5% TA T yeen. Clnice '—fw

.5 W T8 nen Clinie, A
/ Other

s pmmm——

January 2013




EXAMPLE CERTIFICATE

m lowa Department of Public Health

Certificate of Immunization
Name Last < SOrandin Pt Qi Middle: DateofBith: & \{p* AOD [
ParentGuardian: _(Carnerenvy  Sovedn Addresst  \QT\ W Sreerawiondl S, Chorlie Towo.  Phone: 2372-227 233>
| carify that the above named applicant has a record of age-appropriate immunizations that meet the requirement for licensed child care or schlml enroliment.
Signature: S lp o~ Pliak. end Date: 13- 20

Prysician, Physician Assistantohurse, or Cersfisd Medical Assistant

e representative of the local BOW of Public Health may review this certificate for survey
| Diphtt i Date Given Doctor / Clinic / Sou Vaccine Date Given Doctor [ Clinic / Source
DW.0 [ A Tenrm Clinie, | Yarieella .vmii%\a-e B-\0-0H| TA Tren Clanic,
\h- Ve 0 =6 e Clinie Chicken Pox i Mo A Teaen Clnic
s M0-0% TA Tewn CNinie, | | famicantiass S
B -\o.08 TH Svam Clinic s e
M A3y X =, i C\'\l‘\:l o immune to Variceda®
Pr-Ua-18 T Tvaea Cliph

occal

PCVW/PPSY

— el

Meningococcal
MCWMPSY/
Mening B

LV W DL Trnen CAWAC .
S WD TR Ty cYinic,
DWW B raen CNine, Hepatitis A

[Polio [TV T\D\p.01[ IO Tren Cliics
| 1PvrORY [ xh

S i B B .

"
Measles, ¢ -0 -0% [TA Twwn CNiMics
g i 09 XA —trem Cund

MMR

influenzae
type b
Hits

- _ Human
| Hepatitis B S0 Papilloma

\Q -\l O X bt | i‘
@ -1lp -0 : — |
1

Other

January 2013




A FEW TIPS

= Stamp or mark school age records that have been audited
as valid certificates meeting the immunization requirements

» When an updated certificate of iImmunization is received or
printed, attach it to the previously audited/stamped record If
possible

= Construct a resource kit to take with you when performing
the audit



RESOURCE KIT SUGGESTIONS

- l[owa Immunization Administrative Code Chapter 7
= J]owa Immunization Requirements Chart

= School and Child Care Immunization Audit Q&A

= Child Care Immunization Record Review Form

= School Immunization Record Review Form

= Blank copies of the Certificate of Immunization, Provisional Certificate of
Immunization, Medical Exemption Certificate, Religious Exemption Certificate

= J]owa Immunization Law and You pamphlets
= CDC Minimum Ages and Intervals Chart

= 2022 CDC Immunization Schedule (including catch up schedules)



RESOURCE KIT SUGGESTIONS CONT.

» A preprinted stamp for marking records as valid
= EXtra pens

= Calculator

= Sticky notes

= Laptop

lowa Immunization Program phone number: 1-800-831-6293
(for questions as you are auditing)



FINAL THOUGHTS

Upon completion of the audit, provide the
school or child care a copy of the audit report.



RESOURCES

» lowa Department of Public Health Immunization Program:
» Jlowa Immunization Requirements:
= School and Child Care Audits:

 CDC Minimum Ages and Intervals Chart:

= 2022 CDC Immunization Schedules:


https://idph.iowa.gov/immtb/immunization
https://idph.iowa.gov/immtb/immunization/laws
https://idph.iowa.gov/immtb/immunization/audits
https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/a/age-interval-table.pdf
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html

THANK YOU

Shelly Jensen, RN BSN
Immunization Nurse Consultant
1-800-831-6293
Shelly.Jensen@idph.iowa.gov



DON’T BE GUILTY OF THESE COMMON

IRIS DATA ENTRY ERRORS

Jessica Schultz, MPH
VFC/Assessment Manager

lowa Department of Health and Human Services



IRIS Reporting Reminders

= All audits must be submitted in IRIS. Do not mail or fax audit forms to IDPH.

" New audit staff need to complete an and select
“LPHA Org Admin” or “LPHA Standard User” under the Planned Use of IRIS, School Audit section.
Send completed form to for processing.

® Current School Audit users do not need to resubmit an IRIS Authorized Site Agreement form.

" Use IRIS Reporting Instructions and review common errors to ensure successful reporting

DUE DATE FOR SUBMITTING AUDIT DATA IN IRIS:
= School audits: October 28, 2022
= Child Care audits: January 27, 2023



https://idph.iowa.gov/Portals/1/userfiles/206/IRIS%20Authorized%20Agreement-Organization%20October%202021%20form.pdf
mailto:IRISenrollment@idph.iowa.gov

Common IRIS data entry error #1

= Do not report grade level audit data for a school district.

= School districts should only be used to report audit data for home-
schooled student records maintained at the school district office, Iin
the Home School Row.

= |f no home-school records are maintained at school district office,
leave School District entry blank.

= LPHAs will be asked to make corrections for data incorrectly entered
In school districts.



Common IRIS data entry error #2

= Do not report grade level audit data in the incorrect school
building.

= Enter school audit data under the appropriate school found in the
School Name drop down menu.

" When multiple grades are located in the same building, enter
appropriate grade level audit data into the corresponding school.

The school districts, school buildings and corresponding grades are available
In the :


https://educateiowa.gov/resources/directories

\?, lwime | mdnaye accessfaccountl | forms | related links | luyout | help desk ’

organizabion Lee County Health Department « wuser Sharon Richardson * role SChool Audit - Org Admin

\
S

Reqion 4.9.2-
04 1013 -~ School Information

lowa Department of Public Health
Immunization Program

School lnmmunization Recurd Review

1) Select School District Name

c
School District | Central Lee v | School Name e i B

i Address  [2642 llighway 210 ity 2) Select Correct

ions District # 1079 School # Central Lee Comm School District School Name
nizations

RS School County Code #

Central Lee Elementary School
nation entry

School Grade Information

' Central Lee High School
der status

aer hist
stom leflers central Lee Middle School

hibilit

e ’
e weacal Hebgous) |

» status
acl | '~ 3) Enter
RES SN

t report appropriate grade
2ssment .

m"\'m | level audit data
chmark . )




Common IRIS data entry error #3

Do not dual enter home school student audit data in a
school district and individual school.

= Report agi]gre ate grade level home-schooled student data in the
Home School row of the location where immunization records are

maintained:

= Document in the school where immunization records are
maintained
OR

= Document in the School District if records are maintained at the
school district office



COMPETENT PRIVATE INSTRUCTION (CPI)

* |[ncludes:
= Non-accredited nonpublic schools
= Home Schooled children — not enrolled in Independent Private Instruction (IPI)

= Must provide immunization certificate or exemption:
= CPI Option 1 children
= CPI Option 2 children who are dually enrolled
* Include in audit

= Exempt from immunization requirements:
" Independent Private Instruction (IPI)
= Do not include in audit



Reporting Home-Schooled Student Audit
Data

orms | related links | logout | help desk | ¢

organization Lee County Health Department = wser Sharon Richardson = role School Audit - Org Admin

Report home school records in v Copanentof st et
only one location — s

492 :
School Information

School District | Central Lea v | School Name Central Lee Comm School District | sawe

Address 2642 Highway 218 City Print

Record where immunization
record is maintained = e e

School Grade Information
Cenfral Lee High School

L] L] : . -
= School Building . N—
vaccine Immiunization — cates
OR < sdma e
I ki 5
; '5 alus
a

= School District

€ = @ W kW b = R

Document a gre?ate grades in

the Home School row

Do not report individual home
school grades




Common IRIS data entry error #4

= Do not enter school-based preschool audit data for a
school.

» Preschool children should be assessed using Licensed Child
Care Center requirements > 24 months of age

» Preschool children who attend a school system shall be entered
In the Child Care Audit under the appropriate preschool found in
the Name of Center drop down menu.



Entering preschool data in IRIS

e &2 https://iris.iowa.gov/IRISTRMN) auth/childcarefuditValidate.do
File Edit View Favorites

2 @ Pages - Welcome to the |...

O - @ < || & lowa Immunization Registr...

Toels  Help

B Pages - Welcometothel... 2 Centers for Disease Contr... [] Extension Store @ Features lowa Departmen... [EJ Google {§§ Grantee Home - VTrekS ExIS Com... &

Training
Region 4.9.2-B20180405_1018

» Record data for preschool
children in a school
system under Child Care
Audits

Patients

manage patient

enter new patient
Immunizations

manage immunizations
hass Vaccination

mass vaccination entry
Reports

check reminder list

manage custom letters

check request status

waccine eligibility

doses adl istered

group patients

check group status

assessment report

check assessment

benchmark report

check benchmark

ad hoc list report

ad hoc count report

ad hoc report status

reminder / recall

cocasa extract

check reminder status
Inventory

manage inventory

manage orders

manage transfers

transaction summary

flu prebook

manage returns
Maintenance

manage schools

manage physicians

manage clinicians

wic re-enroliment form
Data Exchange

exchange data

check status

organizational extract
School Audits

= Select appropriate
preschool found in the
Name of Center drop
down menu

school audit

audit lists
audit report
summary - county

e /

organization Lee County Health Department = wuser Sharon Richardson = rolfe School Audit - Org Admin

lowa Department of Public Health
Immunization Program
Child Care Immunization Record Review

Facility Information

Carousel Preschool

Ceniral Lee Elementary School PK

Community A n of Southeast lowa-Eichacker HS
Community Action of Southeast lowa-Marie Tallarico Early HS
Community Action of Southeast lowa-Marie Tallarico HS
Community Action of Southeast lowa-Richardson Early HS
Community Action of Southeast lowa-Richardson HS

Creative Edge Child Care
Eichacker Center

Holy Trinity ECC - 5t Paul Site
Holy Trinity ECC-Ft Madison Site
Inertia Boys and Girls Center Inc

Kot SEIC ST, o1 v senoor i OE1ECT COTTECE
Keokuk Community Preschool PreS C h O O | O r Ch I I d
Care Name

County [Lee ~| Name of Center

Address [2642 Highway 218 | Zip Code

City [Donnelison |

Age Group Information

Total Enrollment

Keokuk Head Start

Little Scholars Preschool

Miss Janet's Preschool

Raisin' Em Up Child Care and The Crew

Richardson Elementary School PK

Richardson Head Start

Sunshine Child Care (West Point)

Torrence Elementary PK

Wonder Years Learning Center (Fort Madison)

Y Kids & Company Preschool (Fort Madison)
[

4 through 5 months

& through 11 months
12 through 18 months

|
|
19 through 23 months | A
|
|

24 months and older

Total

Enter appropriate
age group audit
data

Copyright © 1999 - 2018 State of Wisconsin. All rights reserved.

Select Child Care
Audit Page



Common IRIS data entry error #5

= Do not exclude school age children in before or after-school
child care program audits.

= All children shall provide valid immunization certificate upon enroliment in
a licensed child care center

= All records must be available for audit

= Assess school-age children using Licensed Child Care Center
requirements > 24 months of age

= School-age children are counted twice using the two requirements
(school & child care)



Review of Common Errors

Do not enter: grade level audit data for a School District. If applicable, enter
Home School records maintained at district office, otherwise leave blank.

Do not enter: grade level audit data in the incorrect school building.

Do not dual enter: home school student audit data in a school district and
Individual school. Report where records are maintained.

Do not enter: school-based preschool audit data for a school. Enter preschool
data in child care audit.

Do not exclude: school age children in before or after-school child care
program audits. Audit all children enrolled in a licensed child care center.



School District Resource

https://educateiowa.gov/document-type/directories
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L ocate Licensed Child Care Resources
https://ccmis.dhs.state.ila.us/CLIENTPORTAL/PROVIDERSEARCH.ASPX

Child Care Families: Provider Search

Search By Name

Provider Business Name:
First Name:

Last Name:

Search By Location
County:

City:

Zip Code:

Near This Address:
Near This City:
Distance:

|

W
| Select City v
| |

Select City v

00 v I

Search by Type of Provider

] Any

] Exempt from Licensing

¥ Licensed Center

] Non-Registered Child Care Home

| Registered Child Development Home A
| Registered Child Development Home B
] Registered Child Development Home C

Search by Special Services

Language Spoken:
Quality Rating:

Vi Any

] Accepts CCA Children

(] Accepts Children With Special Needs
[] Provides Weekend Care

[ Provides Evening/Overnight Care

[ Provides Transportation

Select Language M

Any VvV

—— N T

How to Find a Child Care Provider to Meet Your Needs

For the search to work you must at least enter something in the "Search by Name" or
"Search by Location" box. Then you may narrow your search by adding as many other
conditions as you like to locate a child care provider that will meet your needs.

If you enter a ZIP code or an address and city the search will locate providers within a
certain distance of that ZIP code or address. You can specify the distance in the "Select
Distance" dropdown.

When you are through, click the Search button at the bottom of the screen to locate child
care providers that meet your requirements.

To erase all your requirements and start over, click the Clear button.

This website is NOT intended to be used as a referral source. For further assistance in
finding a child care provider who can meet the unique needs of your family, please contact
the Child Care Resource & Referral Agency (CCR&R) serving the county you live in by using
either their state website at http://www.iowaccrr.org/ or call (toll free) 877-216-8481.

If you have questions about any of these providers, you can also contact the DHS
Centralized Child Care Assistance Unit in Des Moines by email at crsacca@dhs state.ia.us
or call (toll free) 866-448-4605.

For more information about Quality Ratings, click this link http://www.dhs state ia.us/igrs/.

For information about the different types of child care providers operating in lowa, click
here https://ccmis.dhs. state.ia.us/providerportal/ChildCareRequirements aspx.

For information about whether a child care provider has had a complaint or compliance
report filed with DHS, click this link:
https://secureapp.dhs.state.ia.us/dhs titan public/ChildCare/ComplianceReport.




Changes to Schools & Child Cares listed in IRIS

= Department of Education releases building, grade, and school
changes each year. Changes are made to IRIS upon publishing this
list.

= DHS publishes directory of child care centers. Changes are made
In IRIS periodically.

*If you have additional changes, email edits to:
Jessica.Schultz@idph.iowa.gov



Audit Resources:
HTTPS://IDPH.IOWA.GOV/IMMTB/IMMUNIZATION/AUDITS

international Travel Program Documents:

RS School and Child Care Immunization Audits

Auditor Information and Resources

Perinatal Hepatitis B Immunization Audit Information

Program _
+ Immunization Audit Memorandum

Immunization Audit Webinar Schedule
Resources
+ School and Child Care Immunization Record Review
+ Scheol and Child Care Audit Forms

School and Child Care Audit IRIS Instructions

Recommendations And Schedules

+ Immunization Audits - Frequently Asked Questions
School And Child Care Audits - TTequenty Ques
+ Audit Tips and Reminders
. Avoid Common Audit Errors
Vaccine Storage And Handling 2
2019-2020 lowa Educational Directory

Vaceines For Children + lowa Department of Human Services, Licensed Child Care Centers

Immunization Certificates

+ Certificate of Immunization
+ Praovisional Certificate of Immunization
+ Medical Exemption Certificate

* Religious Exemption Certificate
Resources

+ lowa Immunization Administrative Code

+ lowa Immunization Requirements Chart

+ CDC Minimum Ages and Intervals Chart

+ 2019 CDC Immunization Schadule

+ lowa Department of Education, Private Instruction

+ lowa Immunization Law and You Brochure



https://idph.iowa.gov/immtb/immunization/audits

THANK YOU

Jessica Schultz, MPH
School and Child Care Audit Coordinator
1-800-831-6293
Jessica.Schultz@idph.iowa.gov



